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ABSTRACT 
 
Upon entering motherhood, women are likely to experience considerable 
changes to their social role and sexual relations (Woolhouse et al, 2014). 
The biomedical approach indicates women may lose their sex life due to 
experiencing intense physiological effects following the labour of their 
child, including, but by no means limited to; vaginal tearing, milk leaking 
breasts and extreme fatigue from a restless baby (Kitzinger, 1985). 
Further literature explains the importance of the partner during these times 
(Woolhouse et al, 2014), whilst Montemurro and Siefken (2012) explain 
the pressure to be sensible and mature will lead women to a withdrawal of 
sexual activity. However, despite all of this, some mothers experience a 
positive postpartum sex life and this study aims to highlight the reasons 
why and how these are being negotiated. Employing qualitative research 
methods, five women were interviewed using a semi structured schedule 
and thematic analysis allowed the researcher to reflect and generate 
meanings from the participant’s experiences. This analysis produced five 
themes with three key themes bringing originality to the literature. Firstly, 
women are still having sexual thoughts thus challenging the biomedical 
foundation of penile-vaginal intercourse and calling for a clearer definition 
of sexuality. Secondly, women can use their sexuality as a means of 
power and control over a life that has changed beyond recognition, 
challenging the ideas around postpartum pressures documented in current 
literature. Finally, new mothers can experience sex and orgasm as a 
stress relief. This paper concludes that the biomedical approach and the 
sex positive perspective need to meet on this subject and calls for further 
research on the stress benefits of orgasm to be placed directly within 
postpartum studies as this can be a peak stressful time. This unified 
approach will be helpful for midwifes, healthcare advisors and sex 
therapists alike, in order to promote sex positive conversations in to the 
new mother’s life.  
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Literature Review 
 
Woolhouse et al (2014) state that women have to navigate many changes 
to their relationships and social role upon becoming a mother, including 
considerable changes to their sexual and intimate relationships. Within 
their research, they highlight women need reassurance that their sex life 
may change or disappear completely and yet, health professionals rarely 
advise and discuss. This leads to an unspoken issue around postpartum 
sexual activity, whereupon some mothers will have a positive, active sex 
life, whilst others may not and may feel that they are not normal 
(Woolhouse, 2012; 2014). Cappell et al (2016) explain that most research 
on new mothers is studied using a bio-medical framework and is problem 
focused, consequently there is limited research exploring women’s 
positive experiences of postpartum sexual activity. This study aims to 
explore the positive experiences of postpartum sexual activity that are 
infrequently considered in psychological literature and allows for a closer 
examination of the important question “Why and how do some new 
mothers negotiate a positive sex life?”. The following literature review will 
firstly discuss the bio-medical approach that heavily focusses on the 
physiological ‘problems’ new mothers will experience (Cappell et al, 2016). 
The review will then discuss the influence that the mother’s partner has on 
her sexuality (Woolhouse et al, 2014). Furthermore, the review shall 
discuss the media messages that can pressure mothers by, firstly, placing 
their sexuality and motherhood status in opposition and secondly, 
encouraging the mother to be the newer sexier version of motherhood 
(Montemurro and Siefken, 2012). The literature review shall conclude with 
studies that explain the positive effects of sexual activity and argues there 
remains a lack of research directly examining the effects that sexual 
satisfaction can have on the new mother (Mosher, 2017).  
 
The Bio-Medical Approach  
 
There is little doubt that giving birth is one of the most dramatic bodily 
functions for a woman and the subsequent physiological effects can be 
intense (Kitzinger, 1985). For a while after delivery, the woman may be 
feeling “tender, open and terribly vulnerable” and the un-sexiness of 
bleeding and breast pads may be leaving the woman feeling as if her body 
will never be hers to experience sexual pleasure with again (Kitzinger, 
1985; 219). There is an argument that the mode of delivery can affect a 
woman’s return to being sexually active and Kitzinger (1985) explains that 
if the labour process is experienced like a “conveyor belt”, with little or no 
choice on what happens to her body then she is more likely to feel an 
“object of medical exercise”, rather than it being an experience of "deep 
emotional significance” (219). Aiming to examine how these physiological 
experiences can affect their sexuality, McDonald and Brown (2015) report 
that of the 1507 mothers they asked, only 65% had attempted vaginal sex 
by eight weeks postpartum. However, the women who had had an 
operative vaginal birth, caesarian section, perineal tear or episiotomy 
appeared to delay the resumption of sex even further.  
 
Quantitative research by De Souza et al (2015) found there are 
significantly higher pain levels in vaginal intercourse for births involving 
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perineal injury with desire, arousal and orgasm all negatively affected. This 
research highlights the significant negative impact that birthing a child can 
have on the woman’s sense of self and sexual being. Barbara et al (2016) 
report the physiological differences women may experience, explaining 
that mothers who have had an operative vaginal delivery were more likely 
to have problems with arousal, vaginal lubrication and orgasm than 
mothers who had a spontaneous vaginal delivery and those who had a 
caesarian. They conclude that although the mode of delivery did not affect 
the time of sex resumption, operative vaginal delivery and breast feeding 
led to more painful sex (Barbara et al, 2016). This research provides 
explanation for why many women do not pursue sexual experiences and 
additionally, even when the women do participate in sex the experience 
can be painful.  
 
In the postpartum period, there are a number of physical factors that 
women must encounter and Acele and Karaçam (2012) aimed to evaluate 
how these factors contribute to sexual and mental health problems. Of 
their 230 female participants, women had generally resumed vaginal 
intercourse by 7 weeks although 58% of these experienced dyspareunia 
and 28% continued to experience painful sex seven months postpartum. 
This research showed that the majority of women shall experience sexual 
problems and it also supports Morof et al’s (2003) research on postnatal 
depression. Morof et al (2003) state that sexual problems are common in 
both depressed and non-depressed mothers, however depressed mothers 
are less likely to have resumed sexual intercourse by six months. Acele 
and Karaçam (2012) explain sex advice should be integrated in to primary 
care services as this may improve the wellbeing of the new mother. As the 
child grows up and any initial medical injury begins to heal, there is a new 
stage of motherhood to enter. DeJudicibus and McCabe (2002) explain 
the postpartum period at six months is different to that of three months due 
to the child entering a more demanding stage of development. The baby 
has learnt the process of attachment and is usually moving independently 
but still highly dependant on it's mother (DeJudicibus and McCabe, 2002). 
It could be argued that this is the stage where the mother is suffering with 
fatigue and even postnatal depression and this will impact the desire for 
sexual interaction (Morof et al, 2003). It is further noted by DeJudicibus 
and McCabe (2002) that the higher the relationship satisfaction, the less 
depression and fatigue will be experienced by the mother. They conclude 
that although dyspareunia may have an influence on a mother’s sexuality, 
it can be maintained by psychological factors and the partner’s influence is 
deemed essential to explore. To summarise, the bio-medical framework is 
limited in its scope, focusses heavily on penile-vaginal intercourse and 
frames sexual health within a problem solving checklist leaving mothers 
underprepared for the psychological changes (O’Malley et al, 2015). 
Alternatively, psychosocial factors, such as the partner and social 
influences that can also impact a woman’s sexual activity and the 
meanings behind these is deemed essential to explore (Cappell et al, 
2016).  
 
The Partner’s Influence    
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Writing for a health journal, Woolhouse et al (2014) highlight the significant 
impact a new baby can have on their intimate and sexual relationship, 
describing how women often seek reassurance from healthcare 
professionals to confirm the changes with their partner is normal. This is 
supported by Ahlborg and Strandmark (2006) who explain many new 
parents feel their new baby could threaten their relationship intimacy as 
the couple’s leisure time declines and role conflicts rise during the 
parenthood transition. Drawing from Cowan and Cowan’s Model of 
Transition (1992), it is explained there are different features of family life 
for the couple to navigate. Firstly, the inner strength of each parent is sure 
to be tested, in as much as the individual’s sense of self and their 
emotional well being can be affected when becoming a parent (Ahlborg 
and Strandmark, 2006). Secondly, the quality of the relationships 
communication is of utmost importance as well as the relationship quality 
of the more superficial relationships, for example friends and work 
colleagues. It is documented that without this level of support during the 
stressful period of transition, relationship separation and divorce rates 
could be higher. Their research concludes it is the connection between the 
adjustment success and the couples intimacy that will lead to a greater 
togetherness (Ahlborg and Strandmark, 2006).  
 
Psychological research from Cappell et al (2016) sought to find a more 
contextual and inclusive approach to postpartum sexual desire and whilst 
studying 188 new mothers they found that relationship satisfaction was 
positively related to dyadic sexual desire. Interestingly, birth related issues 
were not correlated with sexual desire for the participants instead it was 
the contextual factors like relationship characteristics alongside non-
penetrative sexual activity (manual and oral stimulation of the genitals) 
that are important for women (Hipp et al, 2012; Cappell et al, 2016). Whilst 
acknowledging that relationship quality can decrease following the birth of 
a child, Cappell et al (2016) theorise women will consistently rank their 
relationship as the biggest factor that contributes to their sexual desire and 
satisfaction. Cappell et al (2016) discuss how women have an inverse 
relationship between the perception of their partner’s desire and solitary 
sexual desire, in other words, if they feel that they are not desired then 
they are less likely to engage in dyadic sexual activity. Von Sydow’s 
(2002) longitudinal study found that both genders postpartum find 
tenderness and receiving manual-genital stimulation pleasant and yet it is 
the male that describes a higher sexual enjoyment, occasionally 
overestimating their partner’s enjoyment. They further note a couple’s 
sexual activities decline dramatically in the first three months postpartum 
whilst male masturbation remains relatively constant (Von Sydow, 2002).  
 
The above literature portrays how the partner can influence the new 
mother’s feelings around their postpartum sex life, expressing how it is the 
support, communication, desire and non-penetrative sexual activity that 
can keep a relationship from falling into divorce territory (Ahlborg et al, 
2009). This literature follows Basson’s work in 2001, whereupon she 
promotes an intimacy-based sex response cycle, questioning the 
relevance of Masters and Johnson’s traditional human sex response cycle 
(1966). Where Masters and Johnsons original model defines sexual 
response as ‘excitement phase’, the ‘plateau phase’, the ‘orgasm’’ and the 
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‘resolution phase’, Basson (2001) stresses the importance of tenderness, 
respect and mutuality with successful stimulation dependant on it's context 
i.e. happening within a safe, considerate and caring environment. Her 
work emphasises the importance of this alternative model, arguing that 
some women who have felt inferior or dysfunctional due to their low sexual 
desire can now accept the need and relevance of emotional intimacy 
(Basson, 2015). This model could prove useful for new mothers who are 
feeling a lack of sexual intimacy and provide a support network for new 
fathers aiming to bring comfort to their partner during the postpartum 
period. There is argument that some women are accepting sexual 
intercourse from their partner as a way of preventing infidelity. As 
Babazedah (2013) explains, women sometimes experience pain or 
discomfort during intercourse and yet still consent by way of keeping the 
harmony and preventing the husband from straying, especially if they feel 
the communication and intimate moments are decreasing. Hill (2008) 
explains this as an extrinsic incentive, whereupon the woman is having 
sex out of a sense of duty. Babazedah’s (2013) study highlights just one of 
the pressures women can feel when navigating their sexual self within 
their new found mother status and the following section describes the 
mixed media messages that can also influence the mothers thoughts and 
feelings.  
 
The Mommy Myth of MILFs and Matrons  
 
When motherhood is examined through media and societal messages, 
there appears to be two contrasting versions of what a mother should be, 
firstly she is deemed a non sexual being, placing her child as her sole 
priority (Burkstrand-Reid, 2013). Secondly, the mother must maintain her 
sexual attractiveness in order to be the newer, sexier version of 
motherhood (Montemurro and Siefken, 2012). Burkstrand-Reid (2013; 
213) argues there is no such thing as “sex for pleasure” for women, 
instead the State has created a dialogue around sexual activity and each 
woman must decide if she is having sex as a “slut” (by having protected 
sex for pleasure) or is she having sex as a “mother” (in order to procreate). 
Writing within a US law paper, Burkstrand-Reid (2013) describes how the 
word ‘sex' conjures up images of unbridled, unconstrained lust and the 
contrasting ‘motherhood’ is the institution that facilitates the control of 
women. In other words, whether the woman was initially having sex for 
procreation or pleasure, once they become pregnant, they are perceived 
as a mother and must do “what a good mother does” (Burkstrand-Reid, 
2013; 252). Upon entering motherhood, the ideal mother is rarely 
associated with sexuality, instead she is stereotyped as conservative and 
responsible. She places the child as her first and foremost priority 
(Montemurro and Siefken, 2012), she is seen as the example for the 
children and ‘matronly’ in her appearance (367).  
 
There is an alternative version of the mother also known as the “MILF” 
(Mother I’d Like to F*ck) and this “hot mum” prioritises her appearance 
above her status of motherhood and does not “let themselves go”, be it 
their figure or their status (Montemurro and Siefken, 2012; 368). 
Montemurro and Siefken (2012) explain that where the ‘sensible and 
mature’ mother is portrayed as having no sexual desire, the MILF is 
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regularly portrayed in the media as desirable and sexy. The MILF is 
portrayed as wealthy and able to afford appearance maintenance and in-
house childcare, subsequently creating the “real woman’s” self awareness 
of their own physical limitations; such as money for 24/7 childcare and 
cosmetic surgery to fix the changes to their body (368). This leaves a 
woman feeling their label of either ‘mother’ or ‘MILF’ is defining them and if 
they are not labelled a MILF then they are sexually undesirable 
(Montemurro and Siefken, 2012). Using a social constructionist 
perspective, Montemurro and Siefken (2012) interviewed fifty women in 
order to examine these media images and the impact on women’s 
experience of sex. They found that approximately two thirds of the 
participants felt a woman’s sexuality should change when she becomes a 
mother and she ought to consider how she is presenting herself to society 
and her children. Drawing from Social Identity Theory (Tajfel and Turner, 
1979) this section provides an indication of how a woman’s sense of 
identity becomes based upon their new found ‘motherhood’ group 
membership. Furthermore, society has created judgement about this 
group and the new mother experiences internal conflicts on how they 
should dress and behave (Montemurro and Siefken, 2012; 377).  
 
Williams et al (2017) highlight the celebrity postpartum images in the 
media can have an effect on how a new mother can view themselves. 
Drawing from Objectification Theory (Fredrickson and Roberts, 1997) 
Williams et al (2017) explain media images can heighten a woman’s 
insecurities as their baby weight is leading them further away from the 
societal ideal of attractiveness. Some women may already be 
experiencing body image insecurity due to the various body (for example, 
stomach and breast) changes since having their child (Montemurro and 
Gillen, 2013) and Kitzinger (1985; 225) explains that where pregnancy 
made the woman feel “full”, after birth she feels “empty”. In Williams et al 
(2017) qualitative study, they detail how nearly all of the women in their 
sample shared negative feelings towards their own body in comparison to 
the celebrity postpartum bodies. More importantly, the participants felt the 
media teaches them how to be a good mother/wife and felt a personal 
failure when the unrealistic standards of the celebrity were not met 
(Williams et al, 2017; 14). Using the media priming framework (Roskos-
Ewoldsen and Roskos-Ewoldsen, 2009), Hopper and Aubrey (2016) 
interviewed pre-pregnancy females subsequently finding that this process 
of postpartum self objectification begins even before a woman gets 
pregnant.  
 
In sum, society has created a “Mommy Myth” whereupon contentment can 
only be reached through being a “perfect mum" and in reality, these 
idealised standards will forever remain out of reach no matter how hard 
the mother tries to “have it all” (Douglas and Michaels, 2005; 36). The 
following section aims to strip back all media and partner influences, laying 
out a more positive depiction of sexual activity.  
 
The Sex Positive Perspective  
 
The previous sections have detailed the physiological issues new mothers 
shall experience, alongside the influences that encourage and discourage 
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them to have sex. However, limited reference is placed on whether the sex 
they are having is actually pleasurable and this section seeks to explore a 
more sex-positive depiction of the sexual woman. Burkstrand-Reid (2013; 
213) argues that despite societies attempt to control women through 
desexualisation, with pressures to be the “good mother”, sex is popular 
and women in particular are sexual beings. Kaplan (2014; 89) describes 
sexual pleasure as a “valuable source of happiness and personal 
fulfilment” and Mosher (2017) builds upon this idea within his research on 
sex positivity. The sex-positive paradigm that Mosher refers to 
acknowledges the positive influences such as desire, intimacy and 
eroticism; opposed to the negative stances that reduce sex to just a 
process of influential, behavioural actions (Burnes et al, 2017b). Mosher’s 
(2017) paper is written for counselling psychologists and recommends 
they adopt sex- positivity within their work, highlighting a need to liberate 
those who experience sex-for-pleasure and focus less on the sexual 
identity that society can place on a person. It is heavily documented that 
sexual health and well-being are fundamental aspects of human 
development (Mercer et al, 2013; Frith, 2015; Mosher, 2017; Debrot et al, 
2017) and furthermore, these aspects are essential if people are to have 
“responsible, safe and satisfying sexual lives” (World Health Organization, 
2006; 1). Literature highlights the relationship between sexual functioning 
and postnatal depression confirming sexual problems can be particularly 
pronounced among mothers with postnatal depression thus further 
expressing the benefits of sex positivity counselling (Chivers et al, 2011; 
Moel et al, 2010).  
 
This section illustrates the benefits for a healthy sexual lifestyle and 
highlights the need for sex positivity within postpartum literature and 
organisations; furthermore a clearer definition of sex is needed (Hill, 
2008). Where the bio-medical approach heavily focusses on sex as penile-
vaginal intercourse, Cutas and Chan (2012) explain sex is about opening 
the heart, mind and spiritual connections. They describe how a person’s 
body is full of erogenous zones and the entire body including the lips, 
thighs, scalp and brain can all be experienced as sexual organs. They 
maintain that when the nuclear family evolves through the boundaries of 
prudery and accept their desire and passion, this leads to a profound 
connection that dissolves any differences and generates a “constant 
stream of love” (Cutas and Chan, 2012; 185). Johnson (2011) addresses 
the matter and explains a need for clinicians to engage pregnant clients 
and their partners in open and meaningful discussion about their sexuality 
in order to promote sexual health and well being from an early onset. In 
other words, if the exploration of sexuality is more openly considered, then 
sexual communication between the couple is more likely and if there is 
greater communication then the sexual activity can be more fulfilling for 
the woman (Moel et al, 2010).  
 
To conclude, this current study aims to explain that almost regardless of 
the media portrayal (that mothers should be either non-sexual or be able 
to “do it all”) and the bio-medical literature dominating the field (stating that 
mothers refrain some sexual activity due to physiological ‘problems’) there 
are women who continue to experience a positive sexuality experience. 
This study focuses on the question: “Why and how do these new mothers 
  Page 9 of 32 
 
negotiate a positive sex life” and it has four objectives. First, to investigate 
postpartum mother’s sexual experiences with particular focus on positive 
experiences. Second, to explore the meanings behind these positive 
experiences and who/ what is influencing them. Thirdly, to find common 
themes within the data and finally, to widen the literature around a 
mother’s sexuality. By explaining how some women have a fulfilling, 
positive sex life, this paper intends to provide a support function for 
women who are not.  
 
Methodology 
 
Rationale 
 
The researcher took an inductive approach when considering this 
qualitative research meaning that whilst pre-existing ideas and theories 
were considered, for example the researcher has an insider influence due 
to experiencing sex as a mother herself (Dwyer and Buckle, 2009), these 
theories simply helped to formulate the overall purpose of the study (Gray, 
2014). Through a process of data gathering, attempts were taken to 
establish meaning, patterns and themes and through this inductive 
process a binding principle was established. The epistemological position 
for this research is one of constructivism, whereupon the subject’s own 
truth and meaning is constructed by their interaction with the social world 
(Gray, 2014). This subjective stance underlies the entire research and 
governs the particular theoretical perspective which is, in this case, 
interpretivism (Fletcher, 2017). This interpretivist perspective is implicit to 
the research question and dictates the choice of methodology as Crotty 
(1998; 67) explains interpretivism looks for the “culturally derived 
interpretations of the social life-world” and furthermore, in contrast to 
positivism, social reality is different to the natural reality. In other words, by 
asking “why and how do some new mothers negotiate a positive sex life?”, 
this research acknowledges that there may be multiple, contradictory and 
yet equally valid explanations for how their positive sex life exists and aims 
to elucidate the meaning behind why this has happened (Gray, 2014). The 
interpretivist approach used for this research is critical realism as it is this 
approach that indicates how the participant’s have perceived their social 
world dependant on their lived experience, beliefs and expectations, 
simply put, the thoughts (or constructed realities) that the women 
interviewed have about their sex life can help to understand the causal 
analysis and explanation of why, for them, it is positive (Madill et al, 2000).  
 
Sampling strategy and the participants recruited  
 
Various exclusionary criteria was included in the participant recruitment 
due to the research being preoccupied with new mother’s experiences of 
sexuality. The participant criteria was female, 18-45 years old, has given 
birth to a child no longer than 5 years ago (first child birthed after age 18) 
and self identified as having a positive experience of sex/intimacy. The 
aim of this criteria was to recruit women who had recently experienced or 
could recall recent memories of the initial 6 week postpartum period.  
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Through a non-probability sample framework, the research was advertised 
across two social media sites where the researcher’s personal contacts 
shared the advertisement (Creswell, 2013) (appendix i). Alongside this, 
Brighton University’s research participation system (SONA) was utilised 
and this technique assisted the recruitment of a wider range of 
participants. Braun and Clarke (2013) explain snowballing and friendship 
pyramid sampling such as this are common techniques in participant 
based research and, unlike quantitative research’s aim for generalisability, 
this purposive sampling technique aims to generate a more in-depth 
understanding from a smaller sample (Patton, 2002). However, there is a 
risk that this sampling process can lead to recruiting the ‘usual suspects’ 
i.e. white, educated, straight people who tend to dominate psychological 
research and this study recognises the need for further research to be 
conducted on the ‘hidden population’ that are more difficult to engage with 
(Braun and Clarke, 2013; 58). This self-selecting snowball sample process 
led to the recruitment of five female participants with an age range of 25-
44.  
 
Research method  
 
Interviews were chosen as the research method due to the 
appropriateness of gaining subjective thoughts and the ‘one to one’ 
context allowing for the exploration of the participant’s feelings, 
perceptions, views and values (Wellington and Szczerbinski, 2007). It is 
recognised that interviews are the most common method of data collection 
within the social sciences and are noted as a “professional conversation” 
where the researcher asks open ended questions and the participant 
answers in their own words (Braun and Clarke, 2013; 77). Tang (2002) 
writes of the power relations between female interviewers and 
interviewees and how each woman interprets the cultural, social and 
personal backgrounds of the other and this can impact the dynamics of the 
interview couple. As a mother herself, the researcher shared similar critical 
life experiences as the participant and this enabled a shared membership 
of a marginalised group, in a ‘community created by gender 
subordination’, thus creating a more solid basis of equality (Tang, 2002; 
718). It is further noted that when there is a “non-hierarchical relationship" 
between interviewer and the interviewee the resulting data will be naturally 
more valid (Oakley, 1981; 34). Consideration of the sensitive subject was 
given and the researcher encouraged a more conversational and relaxed 
interview atmosphere. It was essential at all times, for the researcher to be 
aware of the professionalism needed for the interview to be successful 
with no self disclosures given and the interview steered back on track 
when it was deemed to be “too conversational” (Braun and Clarke, 2013; 
103).  
 
Procedure  
 
Due to the sensitivity of the research it was deemed necessary to inform 
the participants of what topics may arise within the interview and this was 
also considered a helpful memory prompt for the participants if they 
needed. The participants were provided with an invitation pack including a 
study information sheet, a list of example questions and a consent form 
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which they were asked to read and bring along to the interview to sign 
before the interview (appendix ii, iii, iv). Three interviews were carried out 
face to face with two being conducted as a telephone interview as this was 
more appropriate for the participant due to the context of their lifestyle. 
Braun and Clarke (2013) highlight telephone interviews are increasingly 
being seen as an extension of the traditional method and this was utilised 
in this research as a way of smoothing the process for the participant’s 
schedule. In the event of the telephone interview, the researcher asked 
the participant to read the consent form whilst on the telephone and send 
an SMS text to confirm they had read and were happy to proceed with the 
interview.  
 
The interviews were held using a semi structured approach and this 
allowed flexibility for the interviewer to probe further on certain comments 
and provide elaboration on participant’s answers (Wellington and 
Szczerbinski, 2007). Open ended questions were asked to ensure 
participants were not subject to interviewer bias which ultimately increased 
the validity of the data (Wellington and Szczerbinski, 2007). The interviews 
were recorded using a dictaphone which allowed for later transcription 
(Bauer, 2000). Each interview lasted approximately 30 minutes and the 
participant was thanked for their time at the end. The audio interviews 
were transcribed by the researcher within 48 hours and this allowed for a 
greater sense of understanding of what the participant was saying, 
alongside the short period of time ensuring validity was maximised (Braun 
and Clarke, 2013). During the transcription process identifiable information 
was removed and to protect the participant’s confidentiality, the women 
were provided pseudonyms of ‘Julia’, ‘Daisy’, ‘Mary’, ‘Sally' and ‘Louise’. 
The quotes used within the results shall be labelled with line numbers for 
reference back to the original transcripts (appendix vi), the original 
recordings were destroyed and paper transcripts were used for the 
analysis process.  
 
Thematic Analysis  
 
It is believed that thematic analysis is a “foundational method of qualitative 
analysis” and through the process of this analysis, the participant’s 
meaning of their social world is generated (Braun and Clarke, 2006; 78). 
This was deemed the most appropriate research analysis in order to 
achieve a clearer understanding of the women’s attitudes towards their 
social world; including their relationships, their role as a mother and their 
experiences of sex in the postpartum period. During the process of 
thematic analysis, specific chunks of data (words/sentences) were coded 
and labelled categorically (Joffe and Yardley, 2004). This coding involved 
reading and re-reading immensely detailed and complex interview extracts 
and abstracting the data that was seen to be the most salient for the 
purpose of the study (Dey, 1993). This was produced from the frequency 
of times spoken about and additionally, relationships and co-occurrences 
were recognised between codes (Joffe and Yardley, 2004). The codes 
subsequently became the reoccurring building blocks of themes and it is 
these themes that developed the overall coherent thesis (Braun and 
Clarke, 2013).  
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Thematic analysis involves the amalgamation of both deductive and 
inductive codes, firstly there are likely to be themes created from the 
codes that the researcher has pulled from their own theoretical 
perspective. Secondly, there shall be themes created from inductive 
coding, drawn from the raw data (Joffe and Yardley, 2004). Braun and 
Clarke (2006) explain that thematic analysis is useful as a method of 
identifying, analysing and reporting patterns of meaning and can provide 
an interpretation of the various aspects behind the research topic. It is not 
necessarily about the frequency of the data but more the meaningfulness 
(Braun and Clark, 2006). Following this analysis, a thematic map 
(appendix vii) was created and this acted as a conceptual tool to 
understand, classify and examine the data (Joffe, 2011). A potential pitfall 
of thematic analysis is to produce a lack of analysis or a weak analysis 
and this was considered important to the researcher (Braun and Clarke, 
2006). To ensure that a good thematic analysis was conducted, the 
participant quotes that matched the theme were allocated to a thematic list 
(appendix viii) and numerous examples are laid out within this study. 
Attention was paid to ensure that the data set matched the analytic claim 
and the interpretation of the data corpus was consistent with the 
theoretical framework (Braun and Clarke, 2006). Overall, the aim was to 
produce a rich description and explanation of the phenomenon ‘mother’s 
sex lives’, by laying out the multi-faceted processes and complex 
meanings the women portrayed in their interviews (Braun and Clarke, 
2013).  
 
Ethical considerations  
 
The British Psychological Society state that it is essential for researchers 
to behave ethically and that good psychological research can only be 
achieved if there is a mutual trust and respect between the researcher and 
the participant (BPS, 2014). This research was approved by the University 
of Brighton SASS ethics panel (appendix ix) and due to the nature of the 
topic discussed, sensitivity had to be considered. It was acknowledged 
that some participants may find talking about their sex lives as taboo or 
embarrassing so every effort was made to ensure the participant was 
comfortable and that no psychological harm was caused (BPS, 2014). 
Ethical issues regarding disclosure of personal information involving 
another person were addressed by using the consent form and the initial 
introductory talk which advised that no other names shall be used within 
the interview, as these people have not directly consented to taking part in 
the study (Braun and Clarke, 2013).  
 
In line with ethical guidelines, the participant’s were notified before the 
interview starts that should they become uncomfortable or distressed, they 
may terminate and withdraw from the interview at any point and support 
information was to hand upon disclosure of any risky behaviour, domestic 
violence or concerns around sexual health/abuse (BPS, 2014). 
Furthermore, to address confidentiality issues, a safe place was agreed for 
the interview to take place, including telephone interviews for those who 
needed and participants were given pseudonyms to protect their identity 
(Bryman, 2012). The data was stored on a password secured laptop 
alongside a university networked computer. Following the interview, in 
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order to address any questions, a debriefing component was created to 
allow participants to discuss their thoughts and reactions. Participant’s 
were notified about what would be done with any notes and the audio 
recording destroyed. Support services were detailed in the briefing sheet, 
should the participants wish to discuss any adverse psychological issues.  
 
The following section shall lay out the results and analysis.  
 
Results and Analysis 
 
As discussed in the introduction, women have to navigate many changes 
to their relationships and social roles when becoming a mother 
(Woolhouse et al, 2014) and the results of this research corroborate with 
this finding. There are five key themes that arose within the data with the 
first theme reflecting the findings of Montemurro and Siefken (2012) who 
explain women feel pressure to change when they become a mother. The 
second theme herein supports Woolhouse et al’s (2014) conclusion that a 
mother’s intimate relationship is important as all of the participants 
interviewed for this research reported their partner was an influence 
(positive and negative) on their post baby sexual experience. There are 
three further themes that arose from the research that are not so heavily 
documented in the current literature; firstly, women can still have sexual 
thoughts, even in the absence of physical sexual activity. For example, 
McDonald et al (2015) report that 89% of women report sexual health 
issues with loss of interest and pain being common causes however this 
current research shows women can still feel like sexual beings, even when 
they are unable or choosing to not be sexually active. Another theme 
highlighted is the power and control a woman feels if she can retain her 
sexual identity as it is recognised that women can lose their sense of self 
when they first become a mother (Laney et al, 2015). The final theme 
discussed outlines the need for sex and orgasm as a form of stress relief 
which supports Hill and Preston (1996) who highlight that whilst individuals 
are motivated for sexual activity, it is not always just for pleasure but also 
for the emotional rewards that promote their wellbeing.  
 
The pressure mothers feel - to be the MILF or the Matron?  
 
“It's everywhere, in our society I think. Also, I think you really see your 
partner for who he is, once you’ve had a baby with him. Because prior to 
that, pressures are different, the real pressure comes from having a baby 
because that shows you how much support you’re really going to get” 
(Julia; 314-317)  
 
The aim of this study was to focus on positive aspects of a new mother’s 
sexual experience however as with any semi structured interview, with an 
individual living an abundance of experiences, an array of positive and 
negative tales can arise (Braun and Clarke, 2013). It is therefore deemed 
pertinent to reflect this within the analysis. Of the five women interviewed, 
100% mentioned certain pressures they felt when becoming a mother and 
this pressure held several meanings; pressure to have sex or to not, to be 
someone they felt they were not and to bounce back to pre-baby body. 
These pressures were felt to materialise from media, health professionals, 
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family, friends and partner and persisted whether the mother returned to 
sexual activity or did not. Julia explains the pressure she felt to return to 
her pre-baby body saying “I think... there is a lot of the pressure on the 
woman to get herself back... bounce back to pre-baby body after two 
weeks or whatever, which is absolutely unrealistic...makes women feel 
like, if they’re not that way... then they are unlikely to enjoy their sex life 
again” (302-307). This negative feeling towards her post baby body 
highlights the argument that Williams et al (2017) make and lends further 
support to Objectification Theory (Fredrickson and Roberts, 1997). 
However, even for the participants returning to sex in the first few weeks of 
motherhood, pressure was felt by health professionals as Sally indicates 
“Yeah, I think it's all about the pressure. Where they say you must wait for 
six weeks, and we didn’t, so we were  
worried” (127-128), alongside the societal pressure that Louise feels “I 
think society would make me out to be rampant sex addict if they knew 
how I feel about sex!” (266-268). These comments confirm the 
contradictory pressures women feel, not only to get back to their pre-baby 
‘sexy’ self but also to be sensible and mature, with no sexual desire 
(Montemurro and Siefken, 2012).  
 
Pressure can also arise from the partner as Julia explains her reluctance 
to have sexual relations with the father of her first child; “I was tired and 
felt under pressure to be someone I wasn’t, mostly by him” (102-103) and 
this indicates the potential negative pressure a new mother can feel from 
her partner. This represents how relationship quality can decrease upon 
the arrival of a new child and this reduction of relationship satisfaction 
leads to a decrease in sexual desire and overall intimacy (Doss et al, 
2009; Khajehei et al, 2015). An alternative form of pressure comes from 
Mary who describes her active sex life during the first few weeks as a 
“caring service” and refers to her obligational acceptance of sex, “so I just, 
do the right thing and then just wish for it to be over” explaining how she is 
used to always “do(ing) what the other one wants” (68;153). This 
illustrates that some new mothers may be resuming sexual activity purely 
to keep their partner happy and this can be for positive and negative 
reasons (Babazedah, 2013). The pressure Mary talks of can be a result of 
perceived unequal division of labour that men and women may experience 
which creates a resentment by the mother if sex is seen as yet another 
chore (Cappell et al, 2016). This is represented in Mary’s eagerness to 
give her partner oral sex stating “...because he’s the breadwinner, dah dah 
dah, I think by having his cock in my mouth, it gives me that role reversal” 
(224-225). To conclude, women can feel a multitude of pressure and yet, 
for these participants, this pressure does not necessarily equate to a 
postpartum asexual sense of self as suggested by Montemurro and 
Siefken (2012; 385). The following theme illustrates the more positive 
influence a partner can have and how this can create a positive 
experience of postpartum sex.  
 
The partner’s influence - The effects of communication, cuddles and 
compliments  
 
“there’s a desire to satisfy him and that subsequently satisfies me. It's a 
mutual thing I guess. I want him to be sexually satisfied and that ultimately 
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means I am sexually satisfied. We look after each other. It's an intimate 
companionship I guess.” (Louise; 168-171)  
 
A woman’s intimate relationship is important to her and upon entering 
parenthood a significant strain on the relationship can be experienced 
(Woolhouse et al, 2014). Whilst this was acknowledged within this 
research, with Julia expressing “I think thats why a lot of relationships 
break up when theres a baby involved” Julia goes on to say “the ones who 
don’t is because I think their partners are  
more understanding and allow the woman to evolve through this” (319-
322). This positive feedback was reported often from the five participants 
and contributors to this positivity include communication, affection/intimacy 
and compliments/reassurance. Explanatory analysis highlighted 
‘communication’ as a key factor for Daisy within her parenthood transition 
as she responded “oh yeah, definitely, we talk about everything” when 
asked if she felt the communication with her partner helped with their 
intimacy (172) following later with “it's like a connection thing” (180). This 
positive and expected result from Daisy corresponds with Ahlborg et al 
(2009) who state that good communication within the couple is linked to 
higher levels of sexual satisfaction.  
 
When examining the reasons for Daisy’s positive sex relationship, it was 
noted that sensuality was arguably higher on her list of priorities than sex. 
This is demonstrated when she said “we make love in other ways, we 
cuddle each other...we’re kind and we laugh with each other... like laying 
on the sofa with each other, to me, thats like making love. We haven’t had 
sex and bish bash bosh that’s that, we’re intimate in other ways and it's 
not just sex” (131-135). This highlights that when a couple are not in the 
mood for full penetrative sex, they may compensate with sensuality, 
including cuddling and kissing and whilst the distinction between sexuality 
and sensuality remains unclear, it is noted that sensual activity can have a 
real impact on the stability of the relationship (Ahlborg et al, 2005). There 
is argument that through sensuality, sexual desire can be awoken 
(Ahlborg et al, 2005) and this was recognised by Sally at the thought of 
her fiancé kissing her neck “he knows that’s my button so I just grabbed 
him and then we just kind of did it!” (184-185). Sally’s description of a 
satisfying sexual encounter represents the connection that they have and 
how a simple kiss from her partner can awaken her sexual self.  
 
The positive effects of compliments must also be considered when 
explaining the influence a partner can have on a woman’s sexual self and 
this is expressed with Sally’s description of her fiancés comment “you still 
look gorgeous to me” (146) and Louise commenting “If it wasn’t for him, I 
don’t think I would have the sex drive that I do. He makes me feel sexy. In 
the way, like, how he knows how to touch me, he compliments me. He 
makes me feel like I haven’t changed, I’m still me. Our sex is good sex 
because it's us” (223-225). Sex positivity for these women arises from their 
partner’s desire of them and his compliments fuel the sexual desire within 
her to be close to him, thus supporting Hipp et al’s (2012) and Debrot et 
al’s (2017) research. To conclude this section, women are aware that the 
new baby can affect their relationship negatively, however these 
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participants demonstrate how an intimate and sexual connection with their 
partner can enable them to still feel sexy, even after childbirth.  
 
Sexual thoughts remain (even in the absence of physical sexual 
activity)  
  
“But it's difficult for me to have the sex that I want, living in the close 
proximity that we (all) live in. And if I can’t have it like that, then I don’t 
want it at all” (Mary; 275-276)  
 
The most central finding of this research is that new mothers can still feel 
like sexual beings, even in the event of not actively being sexual and this 
is a distinct theme to bring to the sexuality literature. Biomedical literature 
points out the un-sexiness of childbirth alongside the following healing 
process and women's lack of sexual interest is quite understandable when 
considering she may be experiencing milk leaking nipples, a dress size 
larger knickers containing a sanitary towel as well as extreme stress and 
fatigue from an unsettled baby (Kitzinger, 1985). For some breastfeeding 
mothers, a reduced sexual desire may arise as Julia mentions “With 
regards to pleasuring myself, that felt like a long way off back then, 
because my body belonged to my baby” (155-157). This lack of sex drive 
can be due to the guilt some mothers feel using their breasts for both 
feeding and sexual purposes, alongside intercourse being more painful for 
breastfeeding mothers (Ahlborg et al, 2005). However, a number of 
participants in this research challenged the idea of a reduced sex drive, 
explaining what they felt in their head was different to how they felt in their 
body. This includes Julia explaining “I still felt like I wanted to be touched. 
Just not by him (laughing) I felt like I wanted to feel sexy, to be how I was 
before” (85) and “I still felt like touching myself but never really got the 
time!” (91).  
 
The mothers interviewed had children ranging 8 weeks to teenagers and 
this opened a range of difficulties for the woman to physically have sex. 
Women can reduce their sexual life for a number of reasons; pregnant 
women may be concerned about damaging the foetus so will refrain from 
sex, the first year postpartum brings physical pain, body image concerns, 
emotional adaptation and tiredness. Furthermore, mothers of older 
children are concentrating more on being a good example and directing 
their own child’s sexuality (Montemurro and Siefken, 2012). However, the 
women of this research indicate that motherhood and sexuality are very 
much connected and mothers are still thinking about sex, even if they are 
not active. Interestingly, Mary describes “I am a sexual person but I don’t 
think I am an overtly sexual person” (85) and when encouraged further on 
this Mary describes how she wants “to be having noisy, dirty, filthy sex. 
(But) I can’t have noisy, dirty, filthy sex because I’ve got the kids around 
me...” (266-268). This highlights a desire for sex but factors are preventing 
the reality and the thoughts take on a fantasy basis. Zurbriggen and Yost 
(2004) claim that women use fantasy as a safe space to focus on their 
pleasure and desire and these “imaginative processes” remain as internal 
pleasurable satisfaction (Hill, 2008; 249). This is evident within Mary’s 
comment of wanting “noisy, dirty, filthy sex” as she is expressing her 
female desire yet acknowledging her traditional role of sexuality 
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“gatekeeper”, controlling her urges because she understands she is a 
mother with responsibilities (Zurbriggen and Yost, 2004; p.289). This data 
brings forward a new dimension to a mother’s sexuality, demanding future 
research look beyond the reductive biomedical framework and search for 
a clearer definition of sexuality. For these women, sex does not need to be 
a physical activity but can happen in their minds at anytime of the day or 
night.  
 
Using sex as a form of power and control - for self and the couple  
 
“I still feel like a sexual person. I never wanted the baby to change me but 
of course he has. My body has changed and our social lives have 
changed but sex was the one thing that didn’t have to change I guess” 
(Sally; 192-194)  
 
There is little doubt that becoming a parent can be a life changing event; 
alongside the physiological changes, a woman’s descriptive title has 
forever changed to one of ‘Mum’ (Shea et al, 2016). This can lead to an 
issue around self identity as Sally explains her feelings around sex “Well, 
at first I still felt like mum, I was in the mummy role. I think you take that 
role on immediately and it's kind of, that’s you” (231-232). It was noted 
within the results the need to feel more than ‘just a mum’ and the 
participants acknowledged the power and control they felt when it came to 
sex. For Sally, sex can be used as a form of control in order to regain her 
identity as she explains “as we’ve done it (sex) more and more, I think it's 
then just like, I’m me. I’m not mum anymore, I am just ‘Sally’” (233-235). 
Louise agrees, “I’d been given this mum label but in the bedroom I wasn’t 
just a mum, I could control what label I had” (250-252). This represents 
how the women are aware of the dominant discourses around their social 
identity (Turner and Tajfel, 1979) and yet, through their sexuality, are able 
to exercise autonomy and control over the changes (Shea et al, 2016).  
 
In contrast to the Mommy Myth (Douglas and Michaels, 2005) discussed 
in the literature review, for some mothers interviewed there did not have to 
be a choice between being a good mum and being a sexual being, instead 
they find ways to juggle their time. For example, Sally explains snatching 
time when baby sleeps to engage in sexual activity “I think the more you 
do it and get more confident, you can zone out of being mum for a bit” 
(239). This data suggests the women are developing a set of coping 
strategies to their new found situation whereupon they acknowledge the 
transitions of early motherhood and are constructing resilience to any 
negative effects on their sexuality (Shea et al, 2016). Louise highlights the 
control she feels after she has placed baby safely in his cot and is sexually 
active “I feel that sex was the one thing... nothing changed with that. It 
was, I was still me, that part of me hadn’t changed... I still had the control 
over that side of it. That was the one thing I still had of me, for me” (247-
250). Women can often feel that motherhood has pervaded their lives to 
such a degree that they no longer know who they are and they can suffer 
a fractured identity (Montemurro and Siefken, 2012; Laney et al, 2015) 
however, Louise is describing her sex life as one thing that did not have to 
change and this enabled her to redefine herself. She is aware the baby 
has transformed her to a mother, indeed become embedded in to her very 
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being, yet she is able to regain a sense of self through her sexual 
relations.  
 
Mohr et al (2017) explain a greater understanding is needed of the 
transition to motherhood in order to avoid the dyadic relationship falling in 
to a compromising position. The results of this research represent how 
positive, pleasurable sexuality can bring a couple closer together during 
this period. Louise explains how she uses sex to retain the couple’s power 
of the situation “I think it was important for us to get, to try and get our 
relationship back on track... the first weeks of having a baby... it's a little bit 
chaotic and you’re not together as such. You’re kind of, you two and then 
this little baby and thats what your life revolves around for 5-6 weeks, so it 
was important for us to get that part of our relationship back” (96-100). 
This means that for some women, whilst the baby has undoubtedly 
changed the dynamics of the relationship, controlling ‘couple time’ and 
having time as ‘just us’ is important for family life. Some women can feel 
liberated by solitary sexual encounters, as Mary describes the pleasure 
she gets from masturbating “I wasn’t just a mum or just someone’s 
partner. I was young and sexy and I could fling my hair around and be 
crazy for a bit” (302-303) thus representing how she redefines herself 
when alone, away from all family life. This section concludes that these 
women have been able to renegotiate a positive sex life through taking 
charge of their lives and embracing the one thing they feel they still have 
control over; sex.  
 
Sex and orgasms can be deemed a stress relief  
 
“But I think sex is about pressure release? Like, life changed and with that 
came extra pressure, looking after a baby is intense and new and tiring 
and I feel like sex is a time to relax and when I orgasm I can literally feel 
the tension ease away!” (Louise; 203-206)  
 
As previously mentioned, the transition to motherhood can be stressful. 
The women of this research explain how they can use sex, in particular 
orgasm, to help relieve this stress and ultimately provide them with a 
positive sexuality during motherhood. It is well documented within existing 
literature that orgasms are beneficial for health and well being (Frith, 2013; 
Mahs and Binik, 2005; Hill and Preston, 1996) and Sayin (2012) explains 
the female orgasm can be a source of intense pleasure including genito-
pelvic sensation from the richly innervated clitoris and enlargement of the 
G-spot alongside psychological affects such as relief of tension and 
decrease of anxiety. It is therefore understandable the mothers of this 
research highlight the relaxing qualities of their orgasms and yet there is 
currently no unified theory to link the benefit of orgasm to the stresses of 
motherhood. Mary explains how “it can all build up”, stating her “sexual 
frustration” can be caused from her hectic lifestyle (282-284). She 
describes orgasm as a “release” which can “easily rectify” the issue of 
frustration and make things “normal again” (286-287). Mary compares the 
effect of orgasm to “like a massage or something” (291) and this data 
reflects the physical benefits an orgasm can have on a mother. This 
biomedical approach is useful for providing an understanding of the 
physiological effects however, lacks explanation of the meanings behind 
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orgasm as Frith (2015; 147) highlights “orgasm is not just a bodily 
experience” but one “laden with meaning”.  
 
Some women experience sex and orgasm as a more meaningful 
experience which allows them to “zone out”, as exampled by Sally who 
reveals her experience of relaxing sex; “you get to enjoy it and not worry 
kind of thing. Particularly in the build up to orgasm, Like I proper zone out 
and then afterwards, you have to get a grip again and get back to life! 
(laughing)” (240-242) thus highlighting her ability to mentally lift out of her 
life for a period of time, in an almost ‘out of body’ experience. This 
experience is best placed within the experiential framework which provides 
an alternative understanding of the orgasm, placing emphasis on 
embodied pleasure and emotional significance (Frith, 2015). Sally’s 
example lends support to Lousada and Angel’s (2011) work on the tantric 
orgasm where her description of sex with her partner is described as being 
on an interpersonal dimension, whereupon the couple are sharing an 
intimate experience of being one rather than separate. Participant Mary 
illustrates the ‘intra’ personal dimension of the tantric orgasm model, as 
she discloses her masturbatory experience as “just me, my hands and a 
beautiful fantasy in my head” (309) (Lousada and Angel, 2011). These 
women are not just experiencing orgasm as a genital encounter but as 
“orgastic potency”; the capacity to be free from any inhibition, surrendering 
to the flow of biological energy and discharge their pent up sexual 
excitation (Reich, 1983; 102).  
 
This section clearly defines how women can use sex as “self medication” 
in order to relieve their stress (Louise, 211) and this can be through the 
physical effects or through a psychologically satisfying, meaningful event 
with orgasm being seen as a route to “increased intimacy” and the 
“merging of souls” (Frith, 2015; 15; Potts, 2000a; 63). This section has 
been concurrent with the previous four sections in answering the question 
around how these women negotiate a positive sex life after having a baby 
regardless of the sex negativity the literature generally holds. Having 
addressed the research question, this study will turn to discuss the 
interpretation of these results, critically evaluating the study and 
suggesting a path for future research.  
 
Discussion 
 
“Why and how do some new mothers negotiate a positive sex life?”  
 
In the literature review, this study explained the biomedical field heavily 
dominates the literature on new mothers sexuality and the approach 
generally portrays a negative depiction (Cappell et al, 2016). This study 
challenges the idea that women shall delay sexual activity due to medical 
issues, as the data expresses they shall use forms of sensuality and 
intimacy to retain their sexual identity. Additionally, the data reveals gaps 
in the current biomedical understanding of postpartum sexuality as the 
sample interviewed highlights the continuation of sexual thoughts even in 
the absence of sexual activity, demonstrating the physical act of penile-
vaginal intercourse is not necessarily the pinnacle of sex (O’Malley et al, 
2015). The interviewees revealed stress relieving factors of orgasm for 
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new mothers and this is considered a fruitful area for further research. This 
research calls for the medical model to widen its consideration of the 
orgasm, and its well being links, to be beneficial for postpartum women as 
this is deemed to be one of life’s most stressful times (Montemurro and 
Siefken, 2012).  
 
This study supports the current literature around the partner’s influence on 
sexual activity (Hipp et al, 2012), reinforcing communication, affection and 
reassuring compliments as factors that will affect a new mother’s sex 
positivity. However, further elements that aid the woman’s sexual depiction 
of themselves are gaining power and control over the situation and this is 
not covered to a great extent within the current literature. Women will use 
sex to retain a sense of closeness with their partner, establishing a 
distinction between the ‘nuclear family’ (Cutus and Chan, 2012) and “just 
us two” (Sally, 166) ultimately taking control of the new found situation. 
This approach of power and control is challenging the Mommy Myth 
discussed in the literature review (Douglas and Michaels, 2005) as the 
stories that came to light in this research express women can use their 
sexuality as a means of staying “young and sexy” (Mary, 302) and 
subsequently learning how to place their “mummy role” (Sally, 231) and 
their ‘sexual role’ in to two separate categories. Overall, whilst this 
research mirrors the multiple pressures women feel it conversely 
demonstrates a positive depiction of how some women can navigate 
around the pressure and resume a satisfying sexuality post baby.  
 
Whilst positive explanations are clear from this data as to what is 
influencing and how these women are confident in their sex lives, it is still 
not fully understood what and who is controlling this confidence within the 
women. This study recognises there is a limitation to knowing ‘reality’, 
either as empirically known which is generally represented in the 
biomedical field (positivism) or constructed through human discourse 
(constructivism), instead believing some knowledge can be more real than 
other knowledge (Fletcher, 2017). Within critical realism, it is important to 
remember the nature of reality (ontology) can not be simplified to ones 
knowledge of reality (epistemology) as Fletcher (2017; 182) states 
“Human knowledge captures only a small part of a deeper and vaster 
reality”. Placing this in context with this study, the interviews carried out 
enabled the researcher to establish what was real for the participants 
through the “iceberg metaphor” and their causal processes were explored. 
However, the participants reality is not necessarily going to be the same 
as someone else’s reality and therefore somewhat lacking in reliability and 
generalisability (Roberts, 2014; 183).  
 
Furthermore the researcher is aware that there may be issues around 
influencing the interview as she self identifies as an insider to the research 
topic. Denzin (1994) explains the presence of the researcher shall always 
affect the outcome of the research to some extent however the researcher 
analysed her self critically and recursively to reduce any personal biases 
and concerns associated with ‘insider membership’ were minimal (Dwyer 
and Buckle, 2009). It is clear from the data that there is more to learn 
about postpartum women’s experience of sexuality and future 
psychosocial research could steer away from partner influence instead 
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placing interest on single mothers, who do not necessarily have a partner 
to compliment and reassure them. This analysis could bring forward a 
further dimension to the sex positive literature and may allow for a greater 
analysis of masturbation, orgasm and its well being links. In sum, the 
women interviewed for this study spoke often of the influence their male 
partner had on their positivity, begging the question, what influences your 
positive sexuality if you are single? Furthermore this study acknowledges 
its limited reference to same sex couples and again this would be a 
constructive and beneficial area for future research.  
 
In sum, the research was successful overall, drawing sex positivity 
research together with existing biomedical and psychosocial fields of 
sexuality research, showing originality in its message. As a mother herself, 
the researcher recognised a need for sex positivity within the postpartum 
literature and in contrast to negative problem solving, a philosophy was 
needed to portray a more positive angle (Cappell et al, 2016). Engaging in 
reflexive self analysis (appendix x), the researcher acknowledges her 
personal experience was the baseline for this reasoning and overall, this 
position allowed for greater possibilities within the results (Tang, 2002; 
Reid et al, 2018). The researcher’s position is situated within a sex 
positive perspective and it is recognised the data interpretation would 
naturally take this stance also. Whilst results of pressure and partner 
influence were somewhat predicted by the researcher, the impact of 
sexual thoughts, power and control and orgasm as a stress relief were 
unexpected themes, illustrating inductive and deductive analysis. By laying 
out a positive standpoint, the researcher aims to build signposts for 
professionals interested in a framework that incorporates the biomedical 
literature with sex positivity. This unified approach is considered useful for 
midwifes, postpartum healthcare providers, and sex therapists alike, in 
order to advise women (and men) about the new and challenging parental 
situation they may find themselves in. Furthermore, this new approach 
could not only help and reassure new mothers experiencing sex positivity 
or not but could also provide a framework of support for new mothers who 
may be struggling with their well being, sense of self or experiencing a 
relationship breakdown.  
 
Closing Thoughts 
 
To conclude, this study aimed to explore the more positive experiences of 
postpartum sexuality that are infrequently considered in the psychological 
literature, with the research demonstrating that women can have a 
multitude of explanations for how they are achieving this positivity. It was 
acknowledged by the participants that the postpartum period can carry a 
range of pressures and yet with the presence of a supportive partner who 
compliments, cuddles and communicates with you, sex positivity can 
remain. There is originality in the findings and where current literature 
often focusses on penile-vaginal intercourse as the principal form of 
sexual activity, this research highlights that sexual thoughts can create a 
sexual sense of self within women and they do not necessarily need to be 
active to be sexually satisfied. Women can use their sexual expression as 
a means of gaining power and control over the disorientating postpartum 
period, furthermore women can use sex and orgasm as a stress relief 
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when needed. Collectively these themes reveal that women can have an 
enthusiastic postpartum sexual experience, where a person’s entire body 
can be considered a sexual organ, including the brain. Simply put, women 
retain their positive sexuality through a spectrum of ways: from an intimate 
cuddle or conversation to an internal fantasy or physical orgasm. The 
results of this research draw attention to an under studied area of sexuality 
and provides two key messages: firstly there is need for a clearer 
definition of sexuality and secondly, calls for a unified approach drawing 
together the biomedical model with the sex positive perspective, placing 
the benefits of sex and orgasm directly within postpartum studies.  
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